.. "=

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 A

DOCUMENT # P06000122170

1. Entity Name
ORIENTAL BUFFET OF FL INC

Principal Place of Business . : Méilmg Address
2185 SOUTHU.S. 1 2185 SOUTH U.S. 1

SAINT AUGUSTINE, FL 32086 ~ — ™ ~ " .SAINT AUGUSTINE, FL 32086 - ’ B oo e

" IR R N

02292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ' v Aopoa T

20-5641849 Not Applicabla

$8.75 Additional

5. Certificate of Stalus Desired | Feo Reguirad

8. Name and Addrass of Curront Registered Agent

g:'BEUS%UTHU.SA - DO NOT WRITE
SAINT AUGUSTINE, FL 32086 IN THlSK SPACE

B. The above namad entity submits this statsment for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the gbligations of regisiered agent.

SIGNATURE

Sipnasure. Typed of printed nama of regsierss agen! and Wtle | applicabis . (NQTE Regtwmigc Agan s:pnalura requirad whoen renstating} OATE
. anF LODON0RS552R
. Election Campaign Financing $5.00 may Be _ .i.“"]'” LUUR 250 o
Aﬂer &Ey’!l?'zv(l)gﬂFlEoEe'aI?nbsg 350 50.00 . Trust Fund Contribution. O  AaddedtoFees 03/ 2 6/ E=R0g B4-[Hr1 PR 0
10, OFFICERS AND DIRECTCRS ]
TITLE D N
NAME NI YUN

STREETADDRESS | 2185 SOUTH U.S. 1
CITy-57-2IP SAINT AUGUSTINE, FI. 32086

TILE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE
MAME -

e ' DO NOT WRITE -

NAME
STREET AQDRESS
CITY-81-ZIP

| IN THIS SPACE

THE

HAME

STREET ACDRESS
CITY-57-2IP

TILE

HAME

STREET ADDRESS
GITY-81-2IP

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further cenify that 1he information
indicated on this report or supplementat report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recever of Trusiee empowerad 1o exacule this raporl as required by Chapter 807, Flonda Statutes; and that my nama appears in Block 10 or Block 11 f

changed, or on an ajiachment with an addrass, with all other like empowered.
SIGNATURERL, Y N Y /U{ - %5]/0*8/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Dale Daytrne Phone #




